
STATE OF CALIFORNIA - PERSONNEL ADMINISTRATION 

TRAVEL EXPENSE CLAIM See Instructions and *Privacy 

STD. 262 (REV. 712005) 
Statement on Reverse Side Page 1 of 1 Pages 

CLAIMANT'S NAME SSN or EMPLOYEE NUMBER' DEPARTMENT 

LAURA N. CHICK Planning & Research 
POSITION ICB/IDNO. DIVISION or BUREAU INDEX NUMBER 

Inspector General , Exempt Governor's Office 226 
RESIDENCE ADDRESS' HEADQUARTERS ADDRESS TELEPHONe NUMBER 

1400 Tenth Street I 
'CiTY STATE ZIP CITY STATE ZIP 

i Sacramento CA 95814 
(I) MONTHIYEAR 1(31 (4) (5) MEALS (6) !i l ) TRANSPORTATION I 181 (9) 

LOCATION (A) 

~ '" 
(Dj 

Nov 2009 WKERE EXPENSES I 0 T"ur. NlC·IINCIDEN. COST OF TYPE CARFAR,E, PRIVATE CAR USE BUSINESS 
TOTAL 

LODGING BREAK-FAST lUNCF RELO OR . T EXPENSES FOR' WERE INCURRED I DINNER ' ,ALS 
TRANS. TOLLS EXPENSE 

PI DATE TIME PARKING MILES AMOUNT DAY 

11130 9:30 San Francisco 
I 

14.75 - l~) I 
75.15 

! \.....; -". 
2l:30 

I 

I I 

I I I 
1 I I 

I 

I 
i 

I 

• 

I ! 

I 

I 
! 

(10) 

I 
SUBTOTALS 

14.75 6040 75.15 

COllJIIilNCOGE(ACCT:G;; o.SEONLY). ;:i";"/:}.t'.~I;i;,,; ./;;:;";' I·.··.:,;::,; ,: ; '4;':;"';;,;;\:; I","; ",;;'U I;"';il~;:; hi;)"" I'~~·:::'F~.·,·,·· ,..:' ... ·c, ',! .• 1 Ii;;.;'? 

CLAIM TOTAL 75.15 

1(11) "pl.. vucher' 
(T2) NOKMAL WORI\ HOUR" 

ISpeaker at joint training session of FBI. 
(13)PRIVATE VEHICLE LICENSE NUMBER 

(14) MILEAGE RATE CLAIMED 

I 0.55 

AGENfY ;ACCOUNTINGOFFlf~'1 
(15) I HEREBY CERTIFY Tha! the acove is a true s:aternent of the travel expenses incurred by me In accordance with DPA rules In !he seNlce of the State o~ . ·USEONLY 

--, . -, , 

CaillormB. If a privately owned vehicle was used. arid if mileage rates exceed the minimum rate. I certily tha~ Ins :;osl of oper2.Ung !he vehlels was equa: to or PAID BY REVOLVING FUND CHECK NUMBER 

greater than Ihe rate claimed, anQ that J have met the reqUicemerotc "''' -_..  - .15 0750, 0751. 0752, 0753 and 0754 
~-

pertalnmg 10 v .' and seal belt usage ,,1 
CLAIM/'~''''''- E ('16) SIGNATURE OF OFF WING TRAVEL AND PAYMENT IDATE 

-
I, J.:z) 3 ( D~ \1-/0 f01 

i(17) SPeciAL ErPENSE AUTHORIZATION - SIGNATURE anti TJTL~;;;··1·7 on rov~ DATE 



n......·...••...~". 

-Name 6f Pi!sst!:nger ' Name-of PaS$(!fJgGr
I.GK/LAURA· N ICKILAURAN 

.1018161435 :7U 181'61"435 
. from 

:SACR AM ENTO,CA EMBRYV I lLE/CA 
;EM(~JVI1j~'E .. l·t··A· :SACRAMENl01 CA 

Carner Train oate:.zv ' .. 
2V 

A=m 

CJ! 
iCCi ~~ot Nu",bOr . eNo. Of 

TlCketNum~r 

t~lQJ262325 . 01RQ.~trod' 1491012623'5'8 
. Date olhsoo

INOV09 16D786 NOV09 r PASSENGER RECI!IPT 

PASSENGER TAXI FARE RECEIPT 

~/~ ~, ,Date //0(/:') '1' 
From~! {!/i;L4$~~-+~J____ 

I. fI' C$'tit/ytif/Amount 0 'are _____ 
' 

r'\.LL.. ~~ r'"'1arges 

rotal '+'---+--7--7'. 

Driver's Name__________ 

Cab 

Amtrak Food Service 

1-800-USA-RAIL 

WW~I. amtrak. com 


AMTRAK; 0720 


11/30109 17: 44 


SALE [52]

ENTRY METHOD: SWIPE 

TRANS 10: 057 

BatchID 424 

TERMINAL ID: 008D64 

Aeet number: XXXXXXXXXXXX4061 

CARD TYPE: VISA CARD 
APPROVAL CODE: 02112C 

AM~~~I: ~14.10 
TIP: 

TOTAL: 

I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO CARD 

ISSUER AGREEMENT. 


EARN POINTS FOR TRAVEL AND 

PURCHASES WITH THE AMTRAK 

REWARDS MASTERCARD 
CALL 888~58·AMTRAK 

=== CUSTC' 


